MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R ./
Registration District No. __,4____3_[_7__-____Primary Registration District No. _\{..' __./.----_Rogiltrar'l No. _':;.'_\_zé:é____

-62-045412

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED el e o= '7 Py - -
1. PLASE dfedem—~ ULL KB ELY4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
Rvs ioo ] a. COUNTY St. Louis * smrEMissourib. COUNTY §t, . Louls: =dmision)
ev, 4/59 % b. CtID'LY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHE,IY Inside Limits
] < own Clayton DOA own Clayton Yes (X No O
Q o0 _‘}j 5 €. tl%;PffiTEO%F {1f NOT in hospital, give location) Inside Limits dASIZ‘I;%EREEgS (f ocutside, give location} Reside on Farm
24502 :‘;‘ iNstirution. St ,Louis County HoSpe|YeX NO 38 Broadview Yes O No'[R
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{fype or print) R OF
: KATHERINE SALKEY QUALLY oixm NOV. 17,1962
’ 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 g’ Fema le White Widowed E Divorced [J 11/13/20 A‘z Months | Days Hours Min.
" 10a. USl{AL OCCUPATIOP‘:I ‘Gi)l! kind of wor.k done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
b 2 dunﬂﬁ\lnst}{fo\nlrﬁrgng life, even if retired) New Yo rk U . S .A -
7 ﬁ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 0 Sydney Salkey Unknown Clare V, Qually
/ 2 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- {{es,.no, or unknown) | {If yes, give war or dates of service)
99702 | %o | Unk., Mrs. E. Bearman-38 Broadview
= 18, CAUSE OF DEATH (Ent | line for (a), (b), and (c}
10 < z PART |, DEATH WAS CAGSED B o o o ) " & ) ONSET AND DEATH
= % L ] IMMEDIATE CAUSE (a) Barbiturate poisoning
O
E g 8 Cond f DUE TO (b
itions, i , u
1292-3 |, & which Gave rise 1o ®
Iz aboye cause (a),
13 = l= stating the under-
lying couse last. DUE TO {c)
% g PART |I. QTHER SIGIN:II_FICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If deceased was female was
- E disease condition given in PART 1 (a) _ there a pregnancy in last 90 days.
E E ] _ _ I O ves ] O Ne | A Unknown
g E 19. :\é:goARki\l"\I'g)l’?SY 20a. ACCIDENT SUI(ER!DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
D wd L - »
2 G| vesE NOD | _ Overdose of medications (barbiturates and
. 3 -
. 0 | o ey tranquilizers)
zZ [ ;S A 5 M; 1hL
= ] . QC! o 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE .':T g\v‘g{!l\(fvlgm( farm, factory, street, office bldg., et1c.) . . )
% o o q _ NOT WHIL & home Clavton St. Louis Missouri
g (o) 'E' é 21. 1 attended the decessed from. to sad st saw hi olive on
w ; 9 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
g E § 6 27a. SIGNAT, (Doyh) 22b, ADDRESS 22c. DATE SIGNED
> g " » -
| F E st aten et ﬂ»‘""/ Coroner | Clayton, Missouri 11/27/62
g 238, BURIAL, CREM?W'H"' DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {S1ate}
n AL i5p .
2 2| crERELYS 11/19/62 | Oak Grove Crematory Pte Louis County, Mo,
= <C | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.( REGISTRAR'S SIGNATURE
w 4 ., . < ’ .
E %| Herman Rindskopf,Inc.5216.Delmar |. //- /T L7 %@/ Z % : 22' é), of
. U N -
o g

{Licensed Embalmer’s Statement on ‘Enveru Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
~

Student

Signature of Student Embalmer

Licensed Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANE')rWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
o If this body is not embalmed, fact should be so stated above.

... ¢ 1T [DYSEPI L B "':(.1\.‘ . - IRR VL .. '.nJ\-\‘“l: \-..' AN,
. 5 i, .o i N S C
-2 . . = B ¢ & PRI P ST

- - ot



